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RECE5VED 
CENTRAL FAX CENTER 

JAN I J 2005 

PATENT 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
In re the application of ) 

DE LA GUARDIA ) Group Art Unit: 3754 

Application No.: 10/646,074 ) Examiner: BOMBERG, KENNETH 

Filed: 08/22/2003 ) Attorney Docket No.: 

) 510.152B 
For: PRESSURIZING DEVICE FOR ) 

ATTACHMENT TO FLUID ) 

CONTAINERS ) 



CERTIFICATE OF FACSIMILE TRANSMISSI ON 

I hereby certify that this correspondence is facing facsimile 
transmitted to the Commission rtfor Patents via facsimile to fax 
number: 703-872-9306 on fl&i*-- //j ^3041"" . 

Signed: ./ggjfrft ^ 

Toni Sampson / 



RESPONSE TO ELECTION OF SPECIES REQUIREMENT 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 223 13-1450 

Dear Sir: 

Applicant's undersigned attorney hereby requests a one (1) month extension of 
time within which to file the present response. The Commissioner of Patents is hereby 
authorized to charge the $120.00 fee for such extension, and any additional fees that 
may be required in connection with the filing of this paper, to Deposit Account No. 03- 
2270. 



In response to the Office Actions mailed November 22, 2004 and August 16, 
2004, Applicant hereby elects the species of Figs. 9-14. It is respectfully submitted that 
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TRANSMITTAL 
FORM 

(to ba used /tor a// comaspondence after /ntf/a/ fffihpj 


Aoolication Number 


10/646,074 A 


Filing Date 


August 22, 2003 


First Named Inventor 


Mario de la Guardia 


Art Unit 


3754 


Examiner Name 


Kenneth Bom berg 


Total Number of Pages In mis Submission 3 


Attorney Docket NumOer 


510.152B ) 



ENCLOSURES (Check all that apply) 



□ 



Fee Transmittal Form 

□ 



Fee Attached 



Ame ndment/Reply 
□ After Final 

□ 



□ 
□ 

□ 
□ 



Affidavfe/d3c!aration(s) 
Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 



Certified Copy of Priority 
Document(s) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR1.S2on.53 



□ Drawing(s) 

□ 

□ 
□ 
□ 
□ 
□ 
□ 



Licensing-related Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

TerrninaJ Disclaimer 
Request for Refund 

CD. Number of CD(s) 

L I Landscape Table on CD 



□ 

□ 

□ 
□ 
□ 
□ 



After Allowance Communication to TC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Aupaal Notice, Brief, Reply Briar) 

Proprietary Information 
Status Letter 

Other Endosure(s) (please Identify 
below): 



Firm Name 



The Clorox Company 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Signature 
Printed name 



\ Win & hart & 



Monica Winghart 



Date 



/-It- of 



j Reg, No. | 46 79A / 



CERTIFICATE OF TRANSMISSION/MAILING 



iflSS^ 0611 ^ **«om»pondence * being facsimile transmitted to the USPTO or deposited with the United States Postal Service with 
^ J JJ^ nl da33 malJ ,n an envel °P e ^dressed to: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 2231 3-145C (on 



Signature 



\Typed or printed name 



Toni Sampson 



Date 



This coBectton of information Is required by 37 CFR 1.5. The information is required to obtain or retain a benefit nv the oubiie vuhte* i* *n fit» k« ik_ » icbta «~ 
=B > an ^p^^nfidentaiHy * gov^rt by 35 use. 1 32 and 37 CFR 1.11 arxn.14. ThVSon to K£d to 

preparing, and submitting m completed application form to ihe uSpto. Tune will vary depending upon^dMd^^T^y^^on ite 

Imr^ ^to® ■SSZZEf T'TT " B0 -"S" n * to - VA 22313 - 1450 00 N °T SEND FEES OR COMPLETED FORMS TO THMS 

aooress. SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450. 

If you need assistance in completing tne form, call 1-300-PTO-9199 and select option 2. 
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